
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Basketball Camp 
BT Bullock School Gym 

BOYS & GIRLS  
 

November 9th, 10th & 11th 

Ages 9–14 
 

November 16th, 17th & 18th 
Ages 5-8 

 
6:30 PM—8:30 PM 

 

$25 Per Participant 
(Make checks payable to LCPR) 

 
Lee County Parks and Recreation 

 2303 Tramway Rd. 
8:00 am – 5:00 pm 

For More Information Call   (919) 775-2107  Ext. 4206 
This is a non-school material that is neither endorsed nor necessarily reflective of the views of Lee County Schools. 
 



 
 
 
 
 
 
 
 
 
 

 
 

LCPR  
Basketball Camp 

Girls & Boys 
AGES  9-14 

 NOVEMBER 9th, 10th & 11th 
AGES  5—8 

NOVEMBER  16th, 17th & 18th  
  6:30 pm - 8:30pm 

Cost  $25.00 per Child  
 

Participant’s name          
 
Sex  Age   Birthdate______________ Shirt Size________________ 
 
Address             E-MAIL:       
 
CELL Phone #   ____ HOME PHONE #     
 
Parent’s Name           

Warning, Liability, Release, and Acknowledgment and Assumption of Risks 
I understand that participation in this recreational program involves the risk of injury.  These risks 
include collision with other players, being hit by the ball, falling to the ground or into a fence, 
scratches, bruises, etc.  I further understand that before participating in this program I should con-
sult a physician for advice.  By signing this form, I acknowledge all risks of injury and death and af-
firm I am willing to assume responsibility should injury or death result from them.  I also agree to 
follow all rules and procedures of the program and to follow reasonable instructions of the 
coaches and supervisors of the program.  Furthermore, in return for the opportunity to participate 
in this program, I agree for myself, and for my heirs, assigns, executors, and administrators, to waive 
any legal rights I may have to seek payment of any kind from the County, its employees, or its agents 
for bodily injury or death resulting from this program, and to release those parties from any liabil-
ity for damages resulting from my injuries or death.  I understand that no insurance is provided by 
t h e  c o u n t y 
 
 
Signature          
    Parent/Guardian 
Date     
 

Mail with fee to:  Lee County Parks and Rec. 
P.O. BOX 1968 
Sanford, NC  27331 

By signing, you hereby confirm your acceptance of the convenience fee charged by Official Pay-
ments and agree to pay the “Total   Payment” amount indicated, subject to and in accordance with the agreement governing 
the use of your credit or debit card. 
 
 
——————————————————————————————————————————————————- 
Signature of Parent or Guardian        Date 


